of a lump on the right side of the face occurred about the middle of September.
On examination, there was a large hard swelling of the lower jaw on the right side. The patient could only separate his upper and lower teeth by half an inch.
Sarcoma of lower jaw.
A skiagram demonstrated an irregular swelling of the lower jaw most marked in the region of the angle.
On October 24 a small piece of the growth was removed for section and 200 mgm. of radium were inserted and left in situ for eighteen hours.
The pathological report confirmed the diagnosis of sarcoma.
The size of the tumour did not diminish and the child began to lose weight very rapidly.
I showed this case to my colleague, Dr. Still, and he advised trying the effect of goat's serum. The case seemed so hopeless that I began giving 10 c.c. of goat's serum each day orally and 5 gr. of peptone three times a day. Peptone was administered, as Dr. Shaw Mackenzie believed that this substance increased the patient's fat-splitting ferments.
The tumour increased in size at first, then became stationary and for the last week has been smaller. The child has gradually increased in weight and is more lively.
The treatment with goat's serum was begun on November 25 and has been continued daily ever since.
It is interesting to note that a brother of this boy, aged 2, who was under the care of Dr. Still, died in November, 1927, from a retroperitoneal sarcoma. Both children had often slept in the same bed and lived in the same room.
Pseudocoxalgia in a Boy aged 4 Years.
By. CECIL P. G. WAKELEY, F.R.C.S. ALFRED W., aged 4, came under observation in April, 1927, because he had a definite limp on walking, noticed by his mother six months previously.
On examination, there was a definite limp on the right side on walking. All movements of the hip-joint were normal, except for slight limitation of abduction. There was slight wasting of the thigh muscles on the right side, and about 4 in. of shortening in the limb.
The skiaoram demonstrated an early stage of pseudocoxalgia with slight flattening of the upper femoral epiphysis (fig. 1 ).
